MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH - BUREAU OF VITAL STATISTICS
’ “ CERTIFICATE OF DEATH

Rogistration District Neo... 2 Jﬂ ...  Fila Ne.. 1_ 32 ......... -

vlllnqo ................................................................ . Primary Registration District No. g' 0/? Reglatored No.

City @W /’ ﬁ / (NO... oo B s Ward) h;fﬂ“:l‘“;’“‘;s"u‘:ﬂ‘;;
give fs NAME fastead
2FULL NAME... @6&4 ..... Z przzzz_, of streel and number.]

PHYSICIANS mhould sinte

Exnot statemont of OCCUPATION fa very important.

PERSONAL AND STA*ISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
b ainGLE

38EX 4 COLOR OR RACE | © panmeo - | || 16 0aTe oF DeaTH /
v L
A :;ngmg:c“. me ;(. 1917
.Z.. PP 'y ﬂ/p _A (IVrite the word (Month) (Pay) _ Year)

CERTIFY. th
%m)l (Day) (Yeu7

1 attonded deceased from

/3/?( 19157,

6 DATE OF BIRTH

-
..... e 19104
7 AGE If LESS than - a '3 /
/ 1 day.....hrs.|| and that death cocurred, on date stated abova, at.‘e........a..m.
2 ; ...... min.?
----- 6 o J-2.... mo = |°F The CAUBE OF DEATH* was as follows:

8 OCCUPATION
(a) Trade, profsssion, or
particular kind of work./. K.
{(b) Ganeral natura of industry

business, or sstablishment in
which employed {or employer) .......

9 BIRTHPLACE ' ’
(City or town, - d’ O USOUUOTUOTOTRURURPURRRUN § o 271"~ £ 1-72) SRR VOB oo OB erervorse. AW,
State or foreign country) . .
10 NAME OF CON'IS'ECIBUTORY
FATHER y {Secondary)
11 BIRTHPLACE f' B k. L. D.
'll_’ °(|:.-i FATHER S forc 1 ) / ( igned).. watvemM, D
z {City or town, State or forcign country Lkttt | / ?J 191. y (Addnn) 1 Yo h/K_é
x 12 MAIDEN NAME '
« . te thedDisnane dnu.slng Daath, or, mdml.lafmm Violant Causen, stat
o OF MOTHER sang of Injury; and (2) whether Accidantal Buicidal or I-lomit:if:hlll.e
. s 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Tranalsnts,
13 g:_-n;g:h“z%z or Rocant Residents) » ranaten
(City or town, State o forcign country) | L AAALT At place In the

of death........ FTBurneirnns mos........ds. Btate........ B2 TRUNURUE, . T-1 PURTRI I %
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was disease gontracted

if not at place of death?....
(Informant) A, ﬁ L FE R B Rl Former or
BAUAL PEBIdBIICH..iiiiii i e e et e vt eerae

19 PLAGE OF BURIAL @R REMOVAL

’ DATE OF BURIAL -

. a "7 o - . - Za ,...,’..(j.., B8l.....
ru.ﬁwﬁ%‘d 1'91.[ L ok L B % "?D"“Bs =l

CAUSE OF DEATH in ploin terma, so that it may be properly classified,

N. B.—Every item of informalion should be carefully supplied. AGE phounld be stnted EXAGTLY.

Registrar

r
-




F
Revased United States Standard Certlflcate
“of Death .

{Approved by U, S Census and Amer!can Public Health ~ ;'
Assoclation. }

-
»

Statement of occupation.—Precise statement of
oceupation is very important, so tha.t the relative
healthfulness of various pursuits can be known. The ,
question applios to each ‘and every person, u'respectwe
of age. For many oecupa.tlons a single word or term
on the first line will ]:)e sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotiver
engineer, Civil engineer, Slationary fireman, ete. But*
in many cases, especlal]y in industrial employments,
it is necessary to know {a) the kind of work and also
() the nature of the busmess or industry, and there-
fore an additional line 'is provided for tha latter:
statement; it should be used only when y needed.

As examples: (a}) Smnner, (b} Cotton mill (a) Sales—

man, (b) Grocery; {a) Foreman, () Automobilé factory
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘“‘Dealer,! _et.c., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only {(not paid House-
keepers who receive a definite salary), may be entered

. ns Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Ai{ home. :

Care should be taken to report specifically the oceu- .

pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness.
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of . cause ol’ death.——Name, first,
the pisEAsSE cAuUsiNG DEATH (the primary affection
with respect to time and-causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'}; . Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

If retired from business, that

.Carcinomia, Surcoma, ete., of .

r
‘”I‘yphou:l preumonia’); Lobar pncumoma ‘Broncho-
pneumama (“Pneumeonia,” unqualified, is mdeﬁnlte).
Tuberculosis Lof lungs, meninges, pentonaeum, etc.,
TR (name
origin; “.Ca.ncer” is less deﬁmte a,vmd use of “Tumor
for ma.llgna,nt neoplasms)}; Measles; Whooping cough;
Chronic "valvular -heart disease; Chronic inlerslitial
mphrms, eto. The contributory (secondary.or in-
tereurrent) affection need not be stated unless im-
portant. . Example: Measles (disease causing death);
29 ds.; Bronchopneumoma (secondary), .10 ds. Never
report mere symptoms or terminal condmons, auch
as ‘“Asthenia;” ““Anaemia” (merely symptomatie),

“Atrophy,” “Collapse,”” *‘‘Coma,” *“Convulsions,”

“Debility” (“Congenital,” ““Senile,” etc.}, *'Dropsy,”
“Exhaustion,” “Heart failure,” ‘“‘Haemorrhage,”
“Inanition,” *“Marasmus,” *“0ld age,” . “Shoclk,"”
“Uraemia,” *“Weakness,”” ete., when a definite

disease can boe ascertained as the cause. Always

qualify all diseases resulting from childbirth or mis-

carriage, a3 “PUERPERAL seplichaemie,” “PUBRPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, BUI-

CIDAL, OR BOMICIDAL, of a8 probably such, if- impos- ’

gible to determine definitely. FExamples: Accidental
drowning; Struck by reilwey trein—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
letanus) may be stated under the head of “Con-
tnbutory "  (Recommendations on statement of

cause of death approved by Committes on Nomen—"

cla.ture of the American Medlcal Assocmtmn)
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